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RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 

RCRAReg 
Status 

Generator E ~ }<. 

N @ R 

TSD E 

N 

Transporter E 

N 

Burner E 

N 

Process Code Information 

NotifiCation 
Date 

I 

\ 
I Source E or S (circle correct one) 

PR<::O:SS COMM AMT NO. OF REPORT i 
CDE/SEQ AVAIL TYPE STATUS AMOUNT UOM UNITS DATE 

-
---- lA Inspection report ---- Affidavit from the facility 

Revised Notification from the state ---- ___ Affidavit from the state 

---- Revised Notification from the facility ____ Biennial report 

---- EPA clean closure certificate ~ Documentation not required 

---- State documentation certifying clean closure 

----Other 
(._){ "S~ ~ MAY 2 G 1993 

Date to-. -----

Batch t#m1<. 7 4 ; i ,~ ;. ; •..•. 

JUt z: 1 1993 
Date OA'd 

v 

v 
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FORM 

IC 

OMG#. 2050-0C2.; 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

l992 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

INSTRUCTIONS: Read the detailed instructions beginning on page 6 of the 1991 Hazardous Waste Report booklet before completing this form. 

SEC. I I Site name and location address. Complete items A through H. Check the box t2J in items A, C. E. F, G, and H if same as label: if 

different, enter corrections. If label is absent, enter information. Instruction page 6 

A. EPAIONo. 

()(----.1~1~ ~~~l~lllt~llltlil2121~1 
B. County 

S,~:~;~,~ as labet 0 -r=s t;? _e_;:·; ,j (; {-(A till 
c-...,,,¢ Jmpany name 1J uc ti tJ c, i-1-n,, \ ~ €1 r'f (}Yh D. Has the s;te name assocrated wrth: this EPA 10 changecf smce 1989? 0 1 Yes 

Same as label Q or - [:H/2 No 

E. Sueet name .ind numbef. tf not applicab'e. enter ind~trial park, buildmg name or ocher phys•callocat•on descr•pt•on. 

;~~· 0 P~ o "A-of- ~-~ -
F. City. to'M1, ""nage, etc. G. S1ate H. Zip Code 

~me as labeo 0 .D ( LLuJ t/J ~J7r.ro Same as label ~ b 
tZ 0 13-, 1-1 I I I I 

SEC. II I Mailing address of site. Instruction page 6 

A Is the matling aodfess the same as the kxatton address? ~· 1 Yes ( SKIP TO SEC. Ill) 

0 2 No IGOTOBOXB) 

iB Number and stre-et name of mailing address 

I 
I C. C•ty. lowr. v•llage. etc. D. State E. Zip Code 

I l_j_J I I I I LJ-1 I I I I 

Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6 

I A.'~ -...se pint 'Last name 

I 'f3 i ~-T L 
B~·AF'(T{ 

I ot=f,ce- r 

C. T ele<>"one • (l 
,~,()I ' I •v •~· 

First name M.l. 

SEC. IV 
Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or 
the services rendered at the site's physical location. Enter more than one SIC Code only if no one industry description includes the combined 
activities of the site. Instruction page 7 

A B. c. D. 

I I I I I I I I I I I I I I I l___l_l____L_j 

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
SEC. V system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inqui"f of the person 

or persons who manage the system. or those persons directly responsible for gathering the information, the information subr.-,itte<:: is. to the 
best of my knowledge and belief. true. accurate and complete. I am aware that there are significant penalties under Section 3003 of the 
Resource Conservation and Recovery Act for submitting false information. including the possibility of fine and imprisonment for knowing 
violations." 

A. Please ortnt Last name First name I..A.I. 8. Title 

L 
C. Signature D. Date of signature 

MO. DAY YR 

EPA Form 8700-13NB (Revised 8-91) OVER ·-> 



FORMIC 

Sec. VI - Generator Status 

A 1992 RCRA generator status 

Instruction page 7 

(CHECK ONE BOX BELOW) 

g,21 LOG .I 
~ SOG (SKIP TO SEC. VII) 

0 3 CESOG 
0 4 Non generator (CONTINUE TO BOX B) 

EPA 10 NO. 

B. Reason for not generating 

Page 9 

(CHECK ALL THAT APPLY) 

01 
0 2 

0 3 

Never generated 
Out of business 
Only excluded or delisted 
waste 

Sec. VII - On-Site Waste Management Status 

A RCRA permitted or interim status storage 

Instruction page 10 

B. RCRA permitted or interim status 
treatment. disposal, or recycling 

Page 10 

Sec. VIII - Waste Minimization Activity during 1992 

A Did this site begin or expand a ~ 

reduction activity during 1992?. 
Instruction page 1 1 

Qr 1 Yes 

0 2 No 

B. Did this site begin or expand a 

~activity during 1992? 
Page 12 

·o 1 Yes 
QSI 2 No 

I j \ \ ,__ -'---' -'--1 __;I\.._ _.._I _._I _I \ .'I 
I ·1 I 

Only non-hazardous waste 
Periodic or occasional generator 
Waste minimization activity 

; 

0 4 

0 5 
0 6 
0 7 Other (SPECIFY COMMENTS IN BOX BELOW) 

C. RCRA-exempt treatment, disposal, or recycling 
Page 11 

w 

C. Did this site systematically investigate opportunities 

for source reduction or recyclino during 1992?. 
Page 12 

18.'1 1 Yes 
0 2 No 

D. Did any of the factors listed below delay or limit this site's ability to initiate new or additional Source reduction activities in 1992? 
Page 12 

(CHECK YES OR NO FOR EACH ITEM) 

~ ~ 2 a. Insufficient capital to install new source reduction equipment or implement new source reduction practices 
0 1 ~ 2 b. lack of technical information on source reduction techniques applicable to the specific production processes 
01 ~ 2 c. Source reduction is not economically feasible: cost savings in waste management or production will not recover 

01 ~ 2 
01 

~~ 01 
01 
01 ~~ 01 
01 I!S:1 2 

d. 
e. 
f. 
g. 
h. 

i. 
j. 

the capital investment 
Concern that product quality may decline as a result of source reduction 
T echnicallimitations of the production processes 
Permitting burdens 
Source reduction previously implemented - additional reduction does not appear to be technically feasible 

Source reduction previously implemented - additional reduction does not appear to be economicaUy feasible 
Source reduction previously implemented - additional reduction does not appear to be feasible due to permitting requirements 

Other (SPECIFY COMMENTS IN BOX BELOW) 

E. Did any of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site ret;<~ activities during 1992? 
Page 12 

(CHECK YES OR NO FOR EACH ITEM) 

Yu. No. 
01 ~ 2 a. Insufficient capital to install new recycling equipment 

or implement new recycling practice 

fu 
~1 

01 ~ 2 

01 ® 2 

01 ~ 2 

~1 0 2 

t Comments: 

b. 

c. 

d. 

e. 

f. 

lack of technical information on recycling techniques ~ 
applicable to this site's specific production processes 01 
Recycling is not economically feasible: cost savings in 01 
waste management or production will not recover the 01 
capital investment 
Concern that product quality may decline as a result 01 
of recycling 
Requirements to manifest wastes inhibit shipments off 01 
site for recycling 
Rnancialliability provisions inhibit shipments off site for 
recycling 0 1 

g. Technical limitations of production processes inhibit 
shipments off site for recycling 

.No. 
0 2 

0 2 
@ 2 
~ 2 
!& 2 

1&1 2 

~ 2 

0 2 

h. 

i. 
j. 
k. 

I. 

m. 

n. 

0. 

Technical limitations of production processes inhibit 
on-site recycling 
Permitting burdens inhibit recycling 

Lack of permitted off.site recycling facilities 
Unable to identify a market for recyclable materials 
Recycling previously implemented - additional 
recycling does not appear to be technically feasible 
Recycling previously implemented - additional 
recycling does not appear to be economically feasible 
Recycling previously implemented - additional 
recycling does not appear to be feasible due to 
permitting requirements 
Other (SPECIFY COMMENTS IN BOX BELOW) 

Page 2 of 





J 
Please print or type with ELITE type (12 cllar3cters per "lch) in the uns!1aded areas only 

Form A;J(YOvcd. OMB r..'o_ 20S0-0028. Ex.._'1ues 10-3t-9 1 
GSA No. 0245~EPA~OT "" 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
and all attached documents, and that based on my inquiry of those individuals immediately respom_;UJieJor 
obtaining the Information, I believe that the submitted information is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false information, including the possibility of fines and 
Imprisonment._ 



.. 
Please u:J U Form Approved. OMS No. 2050-0028. Expires 9-30-88. 

GSA No. 0246-EPA-OT 

Please refer to the for 
Filing Notification before completing 
this form. The information req_uested 
here is · law (Section 
3010 of Conservation 
and ne.~overv 

Notification of Hazardous Waste Activity 

1 a. Generator 

2. Transporter 

0 3. Treater/Starer/Disposer 

0 4. Underground Injection 

0 1 b. Less than 1,000 kg/mo. 

0·~ i /.VJ? rv ""- cf<.,·vft{A. 
0 5. Market or Burn Hazardous Waste Fuel 

(enter ·x· and merk· appropriete boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner · 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site.BUNJer) 
Who First Claims the Oil Meets the Spectticatiori~.~c·,;) 

-~ .... ::.I. -"I 

the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
lno~tif'i""''tinn If this is not your first notification. enter your installation's EPA 10 Number in the space provided below. 

}iJ A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 vrfl Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

Hazardo ... Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

Commercial Chemical Product Hazardo... Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

2 (Rev. 11-86) Reverse 

-r~!w\_ bWT~ t n~p~~ 
_}~~o--r~~ 



&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 
vAD9dL696023 

BUCKINGHAM CORRECTIOIAL CENTER 
GOLDMINE RD 
DILLWYN , VA 23936 
CHARLIE CLINE PLANT MGB 

.V~' 
.:r.~ 

I 

INSTALLATION ADDRESS 
~v::.t~ 

EPA Form 8700·128 (6·90) 

GOLDciiNE RD 
DILLWYN ,VA 23936 




